Indiana State Police Methamphetamine Labhoratory Occorrence Report

Thix Frm cinmplics with the stalatory requirement sel forth in 1 5-2-15-3,

Date: 0142452009 Address: U5 31 @ SHADY LANE
Case #: 43H26668 COLUMBES, IN.
Counly: BARTHOLOMEW

Type of Lahoratory Seizure (check one) Seizare Location (ckeck all that apply)

[] Operationa) T.ab [ Residence [ ] Hotel/Mote]
Chemical/Glassware/Equipment {only}) [ Outbuilding [ ] Open — No Structure
[ 1 Dumpsite {only) B Vehicle [C] Other:

Items F&l_md: Location (bedroom, kitchen, open air, etc)
{check all that apply)
[ ] Lithinm/Amnonia Reaction(s):

] Red Phosphorous/Fodine Reactionfsy,
Ej Flammable Solvents:

[ ] Waler Reaciive Metal (Lithiwm):

PXl Anhydrous Ammonia: IN TANK IN CAR
[} liydrochloric Acid Gus Cenerator(s):
|:[ Corrosive Acid:

[ ] Corrosive Base:

[ ] Other (itermn and location):

Child under age I8 discovered (check one) Investigative Information

[ ]Yes {number present) ] Ephedrine/Pseudoephedrine Tracking Loy
] No [ ] Retail/Meichant Lip

#1F wiw, [ax repont to Child Princedve Servicos I:' Other:

This repuort is 10 be taxed 1o the following agencics thatl serve the [ocation:
Fire Department: COLUMBLUS FIRE Fax: B12-376-2568

. : ar g Fax: B12-379-1040
Health Depariment: BARTHOLOMEW CO. Fax' N/A

Child Protection Service: MN/A

For further information regarding this methamphetamine laboratory, contact
Investigating Olficer: TRP. MARTIN A. MEAD Phone 812-5322-1441

=% Phis form 15 10 be faxed tor the Vire Departmeal, [Tsalth Department andfor Child Protective Services Department
listed within 24 hours of scens processing.
%% Lhig form is w0 be included with the case fils, and a copy sent to the Clandestine Labaratory Team Leader for retention.




